MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE AMENDED Es_gﬂang Dulrlw‘-’ 9-_3&8__anary Registration District Nol_ggs Registar's Nnma-.ﬁzjmﬂﬂw

QN THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decemsed lived. If institution: Residence befare

. COUNTY a. STATE D' b. COUNTY St. Louis admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY B f t Nei h‘b Inside Lirgitg
TOWN S'f—s LolAlS S5 wke] tom o7 U 1S ,County| m/:“ o

c. FULL NAME OF (Hf NOT in hospital, give location) lnﬂyiu d. STREET =7 (If cutside, give Tocation) Reside on Farm

VS 300
Rewv. 4/59

1

24400/

HOSPITAL DR

INSTITUTION ‘HQI‘.')CJO H—astT?or Yes ¢ Ne O ADORESS 1R 30 Toan Drive. |veo ng—

3. NAME OF DECEASED First Middle Last 4, DATE Month

(Type or print) L___e_o V . am mQS DS:TH N oV, l 8}

5. SEX 4. COLOR OR_RACE 7. Married [ Never Married (] |B. DATE OF BIRTH | 9- AGE flm birthday} | IF UNDER | YEAR IF UNDER 24 HR

DATE AMENDED

Months Days Hours Min,

M Widowed [] Diverced [J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRIHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
a\\{o

O.A s t F
13a. -F;A_"lrER'S NAME 12b. \MOTHER'S MAIDEN NAME Mt‘ m im’_m%f%af—oF_%USBAND OR WIF‘EJ‘ g A :
Freb Qﬁm MES BurnS Tda, Ramme.<

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address

(Yes, no, or unknnwn}Lﬂf yes, give war or dafes o
I1da Rarmes = 12 30 Dary Dr.

[INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IZ/ MEBTATE CAUSE {a) Pno LN G, — \}-e.l‘mln-a/,

DOCUMENT

DUE 10 (b)

DUE TO (c) ; p %

OTRER SIGNIFICANT C TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
d:lease :andm nfgiv there a pregnancy in |ast 90 days.
r[‘] Yes ! [0 No J O Unknown
19. WAS AJTOPSY | '20a. ECCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of Item 18.)
PERFORMED? a a a
YESfg NO O3
20c. TIME OF Houw Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [J

{
21. wﬂ:\eb};&m fr:\: ‘o and lest nwh@ulim o =
- 7 £

' LI
Death occurred a1 ,‘_\ A \n 'A" m on the dafe stated above, snd to the best of my knowledgk} from thé Cavses statell

?%;NATURE ) /)(%eg‘reB I.irle] 22b2?|3;’ngso hc,!éde,/ Q’éul_s mﬁ SIGNED

L
23s. BURIAL, CREMATIO 23b. DATE ° 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cn'ry iown, or county) {State)
REMOVAL (Specify)

alhall s Missourd
24. mﬂg%ecwu Nov.16 .1%EDRESS v a Gen?‘gt[s\E?RECD. 8r LOCAL RESGt Z}OI}E%-S ggun
BUCHHCLZ MORTUARY~5967 W.Florissant Ave, NOV 14 1863 4# M /2.

[Licensed Embalmer's Statemenl on Reverse Side)

i W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- 2
"_\- (15004

a9\

o’ F

- L
Log™ FiL Dbt

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Srudém Embalmer No._-

working under my personal supervision. ) 0

Student.

Signature of Student Embalmer

- S o
Licensed Embalmer No fIZL§ b '/

P. O, Addresﬁcw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for. revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above
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